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DECLARATION AND FIRST AMENDMENT WAIVER
FOR CANDIDATES WHO AGREE TO COMPLY WITH
THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

As a candidate for public office in Miami-Dade County, | believe that political issues can be freely debated without appealing to racial, ethnic,
religious, sexual, or other prejudices. | recognize that such negative appeals serve only to divide this community and create long-term moral, social,
and economic problems. Therefore,

| shall not make my race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.

| shall not make my opponent’s race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.

| will condemn any appeal to prejudice based on race, creed, national origin, religion, gender, physical disability, or sexual orientation.

| shall not, without just cause, attack or question my opponent’s patriotism.

I shall not publish, display, or circulate any anonymous campaign literature or political advertisement.

I shall not tolerate my supporters engaging in these activities that | condemn, nor shall | accept their continued support il they engage in

such activities. | will not permit any member of my campaign organization to engage in these activities and will immediately and publicly

repudiate the support of any other individual or group that resorts to the methods and tactics | condemn.

I shall run a positive campaign emphasizing my qualifications for office and positions on issues of public concern.

8. | will limit my attacks on an opponent to legitimate challenges to that person’s record, qualifications, and positions.

9. | will neither use nor permit the use of malicious untruths or innuendoes about an opponent’s personal fife, nor will | make or condone
unfounded accusations discrediting that person’s credibility.

10. 1 will take personal responsibility for approving or disavowing the substance of attacks on my opponent that may come from third parties
supporting my candidacy.

1. 1 will not use or permit the use of campaign material that falsifies, distorts, or misrepresents facts.

o v B e —

BY SIGNING THIS DECLARATION AND FIRST AMENDMENT WAIVER, I AGREE TO
ABIDE BY THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES,
SUBMIT TO THE COMPULSORY JURISDICTION OF THE ETHICS COMMISSION, AND
WAIVE MY FIRST AMENDMENT RIGHTS.

I, R U \D-@ VAR 2N '\‘O wio Co ‘o , a candidate for the office of
please print your name
fommissione in___7own ol Sycle de -
elective office sought county, municipality, or other jurisdiction

agree to abide by the voluntary Statement of Fair Campaign Practices as provided in Section 2-11.1.1(D)(1) of
the Code of Miami-Dade County, Florida, and to recognize as compulsory the jurisdiction of the Ethics
Commission. I further agree that the Ethics Commission will have the authority to decide whether I have
violated the voluntary Statement of Fair Campaign Practices and, if a violation is found, the Ethics
Commission has the authority to impose the appropriate penalty, if any, which may include an admonition or
public reprimand. I recognize that I have the right before signing this DECLARATION AND FIRST
AMENDMENT WAIVER to consult my own legal counsel and to request and receive from the Ethics
Commission an advisory opinion as to whether my planned campaign activities are likely to violate the
voluntary Statement of Fair Campaign Practices. I also recognize that after signing this agreement, I will
continue to have the right to request and receive from the Ethics Commission an advisory opinion regarding
any future campaign activities that I may be considering. I hereby proclaim (1) that my agreement to abide by
the Statement of Fair Campaign Practices is voluntary, knowing, and intelligent; (2) that I have not been
forced, pressured, or otherwise coerced into making this agreement; and (3) that I am aware of the voluntary
nature of this agreement. I recognize that there is no penalty for refusing to agree to abide by the voluntary
Statement of Fair Campaign Practices. I also recognize that in signing this agreement, I will be forfeiting
rights to which I would otherwise be entitled under the First Amendment to the U.S. Constitution and Article
I, Section 4, of the Constitution of the State of Florida. Once the DECLARATION AND FIRST

AMENDMENT WAIVER is signed, it is deemed irrevocable for the duration of the campaign.
%

. Tludetl 1172023

Signature Date

COE, revised 5/2010 20f2



CANDIDATE OATH
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate) SO 4 9,“(/
qUY 1 P 1R

Check box only if you are seeking to qualify as a o

write-in candidate:

(] Write-in candidate S

Candidate Oath

(Section 99.021(1)(a), Florida Statutes)

, @ukﬁeﬂ Antonia Cato ’
(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no

hyphen, check box [:] (see page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate's name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of COM/W/ S’_g‘ (O e ) '
(Office) (District #)

-1 am a qualified elector of ] A D(:LC{(‘L County, Florida;

(Circuit #) (Group or Seat #)
I am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
| seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes;
and | will support the Constitution of the United States and the Constitution of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card):

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

X WPM vse) L29-763¢ o7 @Aa le Com

SignaluFé_’of Candidate Telephone Number Email Address
= 4 7 ; i . )
%567 Byson Aie Svrl=ide £t 3315
Address f City ZIP Code

STATE OF FLORIDA

5 _ Signature of N¢ ic
COUNTY OF \ jie -~ Print, Type, or Stanjp issioned Nakg of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means of
online notarization I:I OR physical presence
this day of , 20

Personally Known [:l OR  Produced Identification IE/
Type of Identification Produced:_ A\ (£ NSE.

DS-DE 302NP (Rev. 08/2021) Rule 18-2.0001, F.A.C.
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TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 19, 2024

SWORN STATEMENT OF QUALIFICATION

Pursuant to Article VI, Section 102 of the Town of Surfside Charter, this form must be submitted simultaneously with the
nominating petitions and qualifying fee of $25.00 made payable to the Town of Surfside.

STATE OF FLORIDA }

COUNTY OF MIAMI-DADE }

TOWN OF SURFSIDE }

{(Ru i)é\/i Andonio Coto

I solemnly swear (or affirm) under oath, that my name is

that 1 am a Citizen of the United States, a qualified elector of Miami Dade County and the Town of

Surfside, Florida; that my address is 78067 L%‘:/ von Au- &;rﬁgiée; FL 33l5¢

my occupation is _Tagurance. Reolcec Saleg ; that I have been

a resident of the Town of Surfside since /759 : that I will be at least twenty-one (21) years of

age by November 22, 2023 and that if elected, I will willingly serve as

L OMWMISSI\ONE (Mayor or Commissioner) of the Town of Surfside, if elected.

794#//)/‘// i zo2>

Signature of Candidate ' Date

Sworn to and subscribed before me this lzwday of ?\\Ofémw , 20 ng ’

NO UBLICY

Sandigl M. Mc(‘f?&da;;

PRINTED NAME OF NOTARY
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FORM 1 2022

STATEMENT OF
et | FINANCIAL INTERESTS

FOR OFFICE USE ONLY:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

Loto Roben Aalonio

MAILING ADDRESS :

‘7”5“&07 @\g (o Ave

(;u(fCS‘(Acf “ 3354 Al lrde

ZIP : COUNTY :

TOLUv\ 0l Syr{side .

CITY

NAME OF AGENCY :

ComMmM(sSione

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

/]
CHECK ONLY IF m, CANDIDATE OR

O NEW EMPLOYEE OR APPOINTEE

=+ THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022.

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructions for further details). CHECK THE ONE YOU ARE USING (must check one):

Q COMPARATIVE (PERCENTAGE) THRESHOLDS  OR Q DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Lot Tadusteies LLL (558 NE 12370 gTN . Miami FL_ | Tnsurance Caleg

23164

PART B — SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]

(If you have nothing to report, write "none" or "n/a")

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

ADDRESS
OF SOURCE

NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

PART C — REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
(If you have nothing to report, write "none” or “nfa")

LT By fue ﬁn’«ﬂsu&f’ A_B3\5Y

You are not limited to the space on the
lines on this form. Attach additional
sheets, if necessary.

FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

CE FORM 1 - Effective: January 1,
Incorporated by reference in Rule 34-8 202(1) FAC.

(Continued on reverse side)

PAGE 1




(If you have nothing to report, write "none" or "n/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

CD, Stock, TRA

TrotsT

; C.J(/Ir-"\( [C",Q 5('. hw‘c-\\ol, .\)Cx&(bna\ L'tg?

PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF CREDITOR

ADDRESS OF CREDITOR

TeViNnelo lifocntos

Z.CK’& W De D a+ Mo6¢ 'k’%}(\:{é

(If you have nothing to report, write "none"” or "n/a")

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1
3§ ; P ]
Crlobe [ Spine ODUBT LL]

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

{555 NE \2"’5 sT N-Miem 23

A

PRINCIPAL BUSINESS ACTIVITY

ﬂfc;\ (CLL{ é’q_dlpM(’f’\'{ SCK[E"Q

POSITION HELD WITH ENTITY

P"“l(l [:’”“ ./OLL;'/'!!.;I"

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS| (00 /@

NATURE OF MY OWNERSHIP INTEREST

Q

SIGNATURE OF FILER:

Signature:

P

L

Date Signed:

////7 /202%

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/femployees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. i e missi ics, it wi

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format), send it to CEForm1@leg.state.fl.us and retain a copy
for your records. fi ai il

filing method. Form 6s will not be accepted via email.

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part Ill, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

d
CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

l, , prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifyin% officer is not required to file with the Commission
|

or Supervisor of Elections.

WHEN TO FILE: Initially, each local officer/employee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2022.

CE FORM 1 - Effective: January 1, 2023
Incorporaled by reference in Rule 34-8.202(1), FAC

PAGE 2



YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate QU J LA Cd'{f«
for the office of __ iy .55 / omc (Mayor or Commissioner) at an eiectlon to be held on March
19, 2024. -

Tnfsd ;

must be filed with the Town Clerk between November 3, 2023 and November 22, 2023(by 12:00pm).

%S|gnature — Date
%.Pnnwame/_“ Jali T/vvf bol . hddess: ]
Signature: /f Date: ;
%_Prmt Name: - | i} !YDM 'Aﬂi_‘ul L Address:
§S1gnalure é '\b ’M/M

PrintName: S4A KA anl
ESEgnature: z/u

;EPrint Name:

Address:H
iSignature: Date:
'Signature: Date: D.O.B.
PrntName:  —— O
E;Signature: Date: D.0O.B.

T ... FU—————
iSignature: Date: D.0.B.
. . .. SUN——
Signature: Date: D.O.B.
PrintName:  ————————— Address:  e—
Signature: Date: D.0O.B.
PrintName:  —————e Address: eer—
Signature: Date: D.0.B.
PR NAME: o ———
-Signalure: Date: D.O.B. :
T — . PE————————————
_Signature‘ Date: D.O.B.

B T E L L LR

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing S _ signatures. Each signature appended

thereto was made in my presence and is y/yz@ﬂature of the person whose name it purports to be.
Signature of Circulator:

Address of Circulator: ?.Fsé7 l)},rmj_ 4' ‘ U”(S‘rcéﬂ F = 33/5‘5’

" “mail address of Circulator: Rinto (& Ao (: o
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of CC" M1 £S5 on B (Mayor or Commissioner) and agree to

serve if elected. M
Signature of Candidate: W Date: 7/~ 7/ — 23




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate

for the office of ( rammp (.55 1 dr1er”

19, 2024.

‘?v ()t’ A Cu'{‘(-

(Mayor or Commissioner) at an election to be held on March

This petition must be filed with the Town Clerk between November 3, 2023 and November 22, 2023(by 12:00pm).

%Signature: N

(Print Name:
ESignature
[Print Name:
§Signature
[Print Name:
Signature:

Print Neme:

éSignature
‘Print Name:

ESignature.

{Print Name: _

%Signature

rint Name:

i Signature:
Print Name:

%Signature

iSignature:

:Print Name:

ESignature:

Print Name: 7

%Signature:

%Signature:

The undersigned is the circulator of the fore
thereto was made in my presence and is the g

Signature of Circulator:

_Address of Circulator:
“mail address of Circulator:

| hereby accept the nomination of

vhu,mu\

‘ th«a%u T

/’-754/:/@4‘5/ Vo e SI'C»»V_

’élffa"cf Vildos f‘Z‘Ml...._._...............

Loca onNalley

CP;T‘\(\L

Date: [

/53 D0B.

Lddress: T

Date:

--'--AderSS:...”- TTTTeT eIl i Assasvtncabfesstaranenssecarsnsaaniassnsd

Date:
Address: EE—
Date:
Address. I
Date:
Address: _

i) V/ Lo

/7 AL

// //@14’/,’44

’Tul

un(é,‘(;f&? | Joble_
A Ao

Uarig\F KJable..

o Vo s B 01 e

| VDR s gl“-nm T Aadre

(._/",-\ —/_\

CAM k,O T NO

P B B R e bk

iy

P

Quearn

A/

Pr'ﬂtName

it B

M artine2

Print Name:

Date: |
Address: Il
Date: /
LAddress: —_—-
Date:

Date:
Address: EE————

Date‘?
Address:

Date:
Address:
Date:
Addres

| 162023 Do)

Date:
Address

STATEMENT OF CIRCULATOR

g, %] /

going paper containing | 5 signatures. Each signature appended
enuine signature of the person whose name it purports to be.

e

?8’@

,.gf A

4o So F'CSY’C( ~C =g /S/

serve if elected.

Signature of Candidate:

co7o @ 4

ole o 2

ACCEPTANCE OF NOMINATION

C o nipyr SS1ne”

(Mayor or Commissioner) and agree to

[/ 7-2LF

Date:




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA
We the undersigned electors of the Town of Surfside, Florida, hereby nominate QU b e\ Cc‘fé‘«

for the office of __ iy mmg 1 SIS o (Mayor or Commissioner) at an election to be held on March
19, 2024. i

This petition must be filed with the Town Clerk between November 3, 2023 and November 22, 2023(by 1 200pm)‘

Date: J/=/4 2025 D.OB.
Print ! NamsemfM / L. 1, E*":?— _..Address: INEENEG—GG—_—
Signature: i?"/M AL [/"/ﬂgé’ﬁf%/{ Date: J{=/¢ 2023 D.0.B)
printName: ZENIDA BECERRA Address: WEG—_—"_
%Slgnature (/:"”‘l/ﬂwf—’( /0947/5 Date: //—/4- 2925D.0.B
{Print Name:". [l ilecn ///YA{M, s A)L b = Lol
g;Sngnature. /Q/{ L =1 L Date: fVov 1% 2:23D.0.B
F’rlnt Name: _ rz"*"*"’ ORI
5?Signature' Q\/t/@J [/Q/x_f// Date: _L\-03-2005 DOB
printName: Apdcew Ve rgara e DL N
ESlgnature (,aulc,ﬁq }H é"““{—"@'"’ o Date: //=/$5=2025  D.0.B
printName: G Ly g B S RE e SIS N
- V= Date: L=/ -2 > DOB
rint Name: =-ran/- UW%’%A“A”’JP Address: I
s.Qnature/ i {AZ:) ol TS o
EPrmt Name/ Roeio , ﬂldﬁ FC?’
:E'Slgnature XU Luﬁ ua—\ 2

Print Name: 1\

%Signature:

__Address: §
iSignature: Date:
Print Name: Cﬁéﬂ’ﬁ""c o Address:
Signature: = Date:
T e -~ 5
‘Print Name: . [OT rhoez o ..Address: I
:Slgnature %@GM Date:
PrintName: /A4 (/) Tonbe( CARLL . Address:
: : Date:

PrthameTB Ada S .. Address

:Signature:

STATEMENT OF CIRCULATOR

i 1 . .
The undersigned is the circulator of the foregoing paper containing __[ 4~ signatures. Each signatureé appended
thereto was made in my presenc/e:nd}h gen ine signature of the person whose name it purports to be.

Signature of Circulator:

_Address of Circulator: 45{6 / By 7w Ave
“mail address of Circulator: RLE 4o & 40 ]. ow1
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of COvwirSS 1Ot & — (Mayor or Commissioner) and agree to

serve if elected. : / 4
Signature of Candidate: ):L/LJWC//A) Date: LI~ 11— 23




4

We the undersigned electors of

for the office of (¢ M A 18810

19, 2024.

YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA

the Town of Surfside, Florida, hereby nominate f‘\ UREN C,_{} TC}
ER (Mayor or Commissioner) at an election to be held on March

This petition must be filed with the Town Clerk between November 3, 2023 and November 22, 2023(by 12:00pm).

thereto was

made in my presence and is the ge
Signature of Circulator: /

Address of Circulator:
Email address of Circulator:

| hereby accept the nomination of
serve if elected.

Signature of Candidate:

Date

Print Name: M/éj /‘/ /t))‘]/“-/@c% Address:

Signature: /7 /W Date
Print Name: P}} &S /4/9/4.05 Address:

:Srgnature /Yy)ﬁ’v’u” -:7@ /_J T—:) _ Date: D O R
Print Name: _ J, / ”"‘OP Ly RBC’V\ i "’5 ''''''' Address: N -~
Signature: ﬂ W , {l {T/ /; [l [ U ]/ Date: J 4/ Jl|'25 o op ]
Print Name: H V14 !1 {)(f \,C{ [ Address e
o Z%{f},{,éf; . ?)/(} {@/ Q’/vf ........ ............................. G
prntName: NZLENES WATZRELIC  pacress:

Signature: — A—

PrintName: #4726 & LAl addres:

Signature: Cﬂucxp OJM,L»L_,L

Print Name: C«_m—Hma, Cui.Q(,h,om,‘ Address:

Signature: f Mﬂ’//—fﬁrw‘,/ Date:

:Print Name: RAWD, r Mﬂcﬂf@_{_‘g E Address:

'Signature' /{!:%f— Date:

Print Name: Auﬂ(ZL‘_SaLDLOPF M "M"UOA Address:

Signature: /T_\)a Cuatd 1'/ t 4 Date:

Print Name: /)’/’T’Z}‘r/‘c " oiadlad Address:
iSignature: ;/;/W/V(/' W / Date:

Print Name: 7\,4 (e ! f }4‘{‘;/10 // Address:

Signature: _'____,' Date:

PrintName: (X6l K | ) LCOrS  Addess:

Signature: 'I,u/‘/& L 2
PrntName:  (inky fidelag  pdgress:

STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper contammg

signatures. Each signature appended

it;eznature ofthe person whose name it purports to be.

5’867 /)v/d"’n /(JC S -K,s/cfe Lr SSIS5Y
LPCiHo @ 40/. (cm/(
ACCEPTANCE OF NOMINATION

CMIw)c CS7 6l e r—

AL

(Mayor or Commissioner) and agree to

== 2%

Date:




- TOWN OF SURFSIDE, FLORIDA

YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

We the undersigned electors of the Town of Surfside, Florida, hereby nominate f’? JY eV\ C o'o
for the office of S A115.S ) e = (Mayor or Commissioner) at an election to be held on March
19, 2024.

This petition must be filed with the Town Clerk between November 3, 2023 and November 22, 2023(by 12:00pm).

Signature: 224/ alo- )/ 2 Date:
:Print Name: Qi”LrJaﬁ Lk ( . Address:

- /\ T o /L”/\/ s s
P( e H’{/?Wg WA ){A ¢/ /l) Address:

Date:
Date: //./5. 23 D.OB.
Address:

Print Name:

Signature:

Print Name:

Signature:

Print Name: _

Signature:

Print Name:

Signature: Date: D.O.B.
LU0 1 L —— e NIATESS —
iSignature: Date: D.O.B.
A?!.i”‘ Name: o —————— .. . W
iSignature: ' Date: D.O.B.
PrintName: o ee——DOOTESS:

...........................................

ESignature' Date: D.O.B. :
-S|gnature Dale: D.O.B.
Prlnt Name: R Address:.m TrTTTTTTTY

Signature: Date: D.0.B.

Print Name: B s s ——
Signature: Date: D.0.B.

Print Name: _ — N . : - .- RSP AN U VRO
Signature: Date: D.O.B.
L (A . Address: o e—

STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing 5  signatures. Each signature appended
thereto was made in my presen jn‘djye genuing sngnature of the person whose name it purports to be.

Signature of Circulator:

Address of Circulator: %Qé; p)..{rcn// ,—(\,g—’ U’_-f' (Qlc—" =C ISy

“™=mail address of Circulator: sYto =2 Aole o a7

ACCEPTANCE OF NOMINAT[ON
| hereby accept the nomination of { omm L8N el (Mayor or Commissioner) and agree to

serve if elected. 2(/(//
Signature of Candidate: /ﬁ /AM Date; < ( =/ =~ ZS




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfssde Florida, hereby nominate R U 'O(Q A\ C (",
for the office of Conwwli< i e (Mayor or Commissioner) at an election to be held on March

19, 2024.

s|gn . ' o Date: [[-]>- 2013 DOB.
MMLI_N I ?A-I'M b ljﬂ,/,ﬁ Address: |
JMJ Date:

M
\EE @f AVIDS ...Address
Date:

printNeme: 1 24 (ol Address; I
' Date: _I{/13/A5

Signature:
Address:
Date:
Address:
Date:
Address:

Print Name

iSignature:

TECEETTT

Print Name:

-/3-d> D.OB.

Signature:

Print Name: _ Cra0/ .

-23 DOB

i 1~ 12

(//8/23 D.O&

Signature:
PrintName: KVWCN _DT0,

Signature:

Print Name:

Signature:

iSignature:

‘Print Name: _AOHGAC
Signature:

Print Name: _ JAddress: —_—_—
Signature: Date:
Print Name: Address:

Signature:

Date: /=13 ~23D.0B.

Print Name: 2 My oooo\0S | Address: -
Signature: A Date:
¢ éﬁffﬁw Lrafeti. . Addes:

Date:
Print Na_qj_g \ \J \1 \C_x-f Q L - Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregomg paper containing __ { .0 I 3 signatures. Each signature appended
thereto was made in my presence nd is th enume ignature of the person whose name it purports to be.

Signature of Circulator: 3(. J

__ Address of Circulator: %é‘ré 7 7 O’)? /\, _.Dc‘/; —LC/C/(" P "_L B /g‘/

=mail address of Circulator: 12 T1d GSJ 4(1 [ f g a7
ACCEPTANCE OF NOMINATlON

| hereby accept the nomination of __ (3 i W1 [.S SLoi€r (Mayor or Commissioner) and agree to

serve if elected. = ? &/7
Signature of Candidate: »W .

L4

pate: / =/ /- ,23




o §8 TA2LT) CATIEXY, & 30 FEX RIS A, 9 543 (3 4) ST e o FET T Tt o e ST mhiat ] e ST — R e T I Y.

RUBEN ANTONIO COTO CAMPAIGN 1001
RUBEN ANTONIO COTO , 63-0436//0660 H
8867 BYRON AVE |
SURSIDE, FL 33154 [(-17-23 h
DATE
g;

PAY - :

K eare Y A "C’ . R
one  Tdwn  OF Sorfscde 1% I5& g
g . ‘ i e e e secrey [
§ f en 7"' rve zac) DOLLARS = |
: (]

I Y City National Bank W
f Bdi FinancIAL GROUP ~ '

v






